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UNITED STATES ENVIRONMENTAL PROTECTIONAGENCY _REGION 2
Division of Enforcement & Compli ••.•ce Assistance - Ai" Compliance Branch (DECA-ACB)

290 Broadway - 21" Floor
New York, NY 10007-1866

u --, • nc -- IANn •••." •.•,.. ,aT•
Opera torPrOfect # Postm ark [Jate Received Notification

·icl ~ \\ ~ \\ \. ~~~~
I. TYPE OF NOTFICATDN (0 = 0 riginall R = Revised) :

~Original
II. FACIUTY tlFORMATION (Identify owner, removal contractor. and other operator)

OWNER: 245 Fifth Owner, LLC c/o Columbus Property Management
Address: 3 Columbus Circle, 23rd Floor
City: New York State: New York ZIP:

10019Contact: Eileen Vahey Tel: 212-808-4000
Ms.

REMOVAL CONTRACTOR: Environmental Maintenance Contractors, Inc.
Address: 5 Anderson Lane
City:

State: ZIP: 10526Goldens Bridge NY
Contact:

Tel: 914-232-7355
Richard Stumbo

Address: Same as above
OTHER OPERATOR: NA
Contact:

Tel: NA
NA

ill TYPEOF OPERATION (D = Demolition I R = Renovation):

IV. IS ASBESTOS PRESENT? (~es/!:!.o): Yes
V. FAC ILiTY DE SCR IPTION (Include b utldlng na me, nu mbe rand floo r or room num ber):

Building Name:

Address: 245 Fifth Avenue
Address:

City New York I State: New York Coun ty: Manhattan
Site Location:

Suite 1401
Building Size: I SqMeter: I SqFt: # of Floors: T Age in Years:
Present Use:

Commercial Prior Use: Commercial
VI. PROCEDURE, tlCLUDING ANALYTICAL METHOD, F APPROPRIATE. USED TO DETECT THE PRESENCE

OF ASBESTOS MATERIAL:

VII.APPROXIMATE OF RACM TO BE REMOVED AND NON.fRIABLEASBESTOS MATERIAL THAT WLL NOT BE REMOVED. SPECIFY THE AMOUNTOF ASBESTOS BELOW:

Non-friable Asbestos Maerial

RAC M to be Re moved not b be removed
Cateoorv I Cateaorv "

Pipes - lnear Feet

Pipes - Un ear Mete rs

Surface Area -Square Feet

1,600 Non Friable
Surface Area - Sq uare Me ters

Volume RACM off Faciliy Component - Cube Feet

Volum e RAC M off Facility Compo nent _Cu bic Meters

VIII. SCHEDU LED DA TES OF ASBES TOS RE MOV AL:
(MM/DD/Y start: trh/16

Completion: 2/3/17
IX. SCHED ULED 0 ATES 0 F OEM OLITION/RE NOVA TlON:

(MM/DD/YY) Start:
Completion:RenoDemoNotifForm.wpd



I OF DEMOLITION AND .~X.
DESCRPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF
ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

XII. WASTE TRANSPORTER #1

Name: Tri-State Transfer Associate Inc.
Address: 1199 Randall Avenue
City: Bronx 1State: NY I ZIP: 10474
Contact Person: Jimmy Byrne I Telephone: (718) 617-0771

WASTE TRANSPORTER #2

Name: NA
Address:

City: I State: J ZIP:
Contact Person: I Telephone:
XIII. WASTE DISPOSAL SITE

Name: Minerva Enterprises, Inc.
Address: 8955 Minerva Road S.E.
City: Waynesburg I State: OR I ZIP: 44688
Telephone: (330) 866-3435

XIV. IF DEMOUTION IS ORDERED BY AGOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: NA I Title:
Authority:

Date if 0 rder (MM IDDfYY): I Date Ordered to Begin (MM/DDfYY):
XV. FOR EMERGENCY RENOVATIONS

Date and Ho ur of Em ergen cy (MM/D DfYY):

Desc ription of th e Sud den, U nexp ected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED tJ THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND
OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

Isolate, Assessment and Wet Cleanup

XVII.I CERTIFYTHAT.lI\
~ INDIVIDUAL TRAINED tJ THE PROVISIONS OF THE REGULATION (40CFR PART 61SUBPART M)
ulLL BE ON-5ITE DURtJG THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THEREQUIRED TR N

G HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE FORINSPE CTION D R G NO RMAL B USINE SS HO URS.
(Require d 1 year afte r prom ulgation) .

1/20/16---_ ..__ .._-----_ ..-.._-----_ .._-----_ .. .._ .._ .._-------------------_ .._--_ .._-_ .._---_ .._-- -- ........ _ ...._-_ ............ _ .._--------_ ...._-_ .._------_ ........_--------Signature of Owner/OPj ator
DateXVIII. I CERTIFY THAl1 ~_::~:::~~_::::_:~~_ORRECT....._--- .............................. _----- ........-....- 1/20/16Signature of Owner/Ope ............ _--------_ .....•..__ .•..__ ....__ ...................... _-_ ...•_-_ •..__ ..-_.",tor
DateRenoDemoNotlfForm.wpd \


